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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPART]&ENTF 101le (égg:g[sERCE
FILEDFES” (07203

Registration District No....784&........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon Distriet No.... G224 .

3372/
State Filg No....m .................
Registrar's No..._.._.._/..a_.é;_......._...

1. PLACE OF DEATH:
(@) County.. ¥ Louis

b) City or t s::um Affton 1325)———
( ) Hy or towa. (If outaide city or town lei;S ';i—t}%UE\OL::nd nadie 4§ W'“M’)

(c) Name of hospital or institution: /

wBoute 14 Box 1325 _

{If oot in boapital ar institution, writa street number ar locuhon)
{d) Length of stay:

In hospital or institution

Two Years

. . {Specify whother
<'In this dommunity.
yoars, mouths or days)

2. USUAL RESIDENCE OF DECFASED: ﬁ’g

(o) State_.Misgouri-. ® County......53t.. Loulg ‘4_
(¢} Cltyortown South Affton

{[f ontside city or town limits, write "RURAL"} o

(@ street NoRoUta 14 Boxl 325

{If rural, give location)

(¢} Cidzen of foreign country?

It yes, mame country

3. (a) PRINT
FULL NAME

3. (b) If veteraf, 3. (¢) Social Security

(Yﬂ or No)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month V4 dasod e

Yea.r........../,....2.....‘{..3«mhour.w.z...ﬁ.,m._.ml;ule

Germany <

-
n

. Birtholace.

natne war. No
- : 21. T hereby certify that I attended the deceased from
- 5. Coler or 6. (a) Single, widowed. married. 5 19.%310 o= I3
4. SengHLB_lQ_ / rnce White.. oz_divorced...ﬂidﬂﬂﬂdm that I last gaw €. ¥ aliveon _/ -
6. () Name of husband or Wife...veeaermerscmecscre 6. () Age of husband or wife it ]} and that death occurred on the date and hour stated above.
William Conrad alive ... .._years|| Immediate my "':E" 7 : ¥ 57
7. Birth dateof deceased . APFLi) 1B 1860 . niteso, ?' Ao ITrvel, 0
(Mouth) (Day) (Yoar) ( Herpa Ry -
8, AGE: Yeats Months Days If less than one day Due to...... 5% . m“ v -
82 8 25 _ e R Y
[UUTRRUTRIN « SRR . 1<
Due to
9. Birthplace St Louis Miasguri. a s “
{City, town, or county) {State or foreign country) = f
Other conditions.... { %

10. Usual occupation_..._.A.ﬁ..Hom.@ (Include pregnancy wllhin 3 months of death) y D l,

t1. Industry or busineas PHYSICIAN
=1 M findi H 4
8 ( 12. Name. Unknown Bauer “5F Spcrations
5 . g ; . Aﬂ { ryr N hUnderlinv
& L 13. Birthplace " ; ,_M_";g“ v 74 Lchusete

. wao, or ungy, o 1or 0 O i .

% (14, Moiden name. 1:00FB0” §Hpeider Of autopey ! e st
= tistically.
5
=

(Cuy town, unty) (Bum coutitry)
16. (g) Informant 0?
() Address___s§¢ M C'-'/%C;-m- '7—)—:@

11 (o . Burial “ Date thereot... TAN.. 16,1947
{Burial, ereetation, or removal) {Mooth) (Day) {Year)
{¢) Place: burial or crematiolOW.. Ba¥hlehem Cemetery..

18. {a) Signature of funeral director.. Beiderwieden. Funl.Home-

> 9 ¥ S o

19. (2) .
un receivad local registrar) {Regd Arac’s sigoaterel

.4

Tl While at [ R _.W
23. Sx;namre .

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {(specify)

{b) Date of occurrence.

{¢) Where did {njury occur?

(City or town) {County} (State}
{d} Did injury oceur in or about home, on farm, in industrial plnce in public place?

of place}

(Specify t
Means of ln: [ ——

(M D.orot

. Date signed. ‘lt 5“ f.g

Addresa__.

{Licensed Embalmer's Statemxent on Reverse Side)

Lh



STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed

P. 0. Address //7 N7 ,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply wi
the above constltutes ‘grounds for revocation of license. ) .

If this body is not embalmed, fact should be so stated above. o




